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Counselling Services Referral Form 
 

This form indicates a request to refer a client to the counselling services of Dr. Roberta Neault, Life Strategies Ltd. 
(bio at: http://www.lifestrategies.ca/team/Roberta-Neault.cfm). Counselling fees are $150.00 per hour (plus tax). 
Extra fees may apply for assessment, tools, workbooks, or supplementary resources. 
 
Client Information: 

Name  
Date of Birth  

Address  
Phone home:  cell:  
Email  

Please leave messages at � home phone 
� cell phone 
� email 
� do not leave messages 

Reason for Referral  
 
 
 
 
 
 

 
Referrer Information: 

Organization  
Contact Name:  

Phone:  
Email:  

Is there funding available for 
counselling services? 

� Yes  
� No 
� Don't know 

 
If yes, please identify funding source (e.g., extended medical, EAP) 
 
 
 

Is the client aware that you are 
referring him/her? 

� Yes 
� No 

 
Does the client consent to 
information sharing between 
Counsellor and Referrer 

� Yes, and had signed a Consent to Release form 
� No 

 
If yes, specify any limitations 
 
 
 

 
Note: scheduled sessions require cancellation 24 hours in advance, or a 50% cancellation fee will apply. 
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